
 

 

BOARD OF REGISTERED NURSING 
Legislative Committee 
Agenda Item Summary 

             
AGENDA ITEM:  8.1 

         DATE: February 2, 2011
 
ACTION REQUESTED:  2009-2010 Goals and Objectives: Summary of 

Accomplishments 
 
 

 

REQUESTED BY:    Louise Bailey, MEd, RN 
Executive Officer 

 
 

 

BACKGROUND:    
A summary of the 2009-2010 Goals and Objectives: Summary of Accomplishments has been compiled 
for review.  
 
 

 

NEXT STEP:    Place on Board Agenda 
 
 

 

FINANCIAL   
IMPLICATIONS,   
IF ANY:         None 
 
 

 

PERSON TO CONTACT:  Louise Bailey, MEd, RN 
Executive Officer 
(916) 574-7600 

 



 

 

 
 

BOARD OF REGISTERED NURSING 
LEGISLATIVE COMMITTEE 

 
Goals and Objectives 

2009-2010 Summary of Accomplishments 
 
GOAL 1:  Keep the Board of Registered Nursing informed about 

pertinent legislation and regulations that may affect 
nursing practice, education, and nurses’ roles in the 
delivery of health care and administrative functions of the 
Board. 

 
OBJECTIVE: 1.1 Analyze legislative proposals and make position recommendations 

to the Board at each Board meeting.  
 
The committee provided information and analyses of each bill followed, and 
made recommendations to the Board at each Board meeting.    

 
During the 2009/2010 Legislative Session, many bills of general interest to the Board 
or those having potential impact on the administration of the Board were followed.  
Although these bills address many subjects, each affects registered nursing in some 
way.  There were fifty-five (55) bills followed by the Board, seventeen (17) were 
signed into law by the Governor, six (6) were vetoed and thirty-two (32) failed in 
committees or were no longer applicable to the Board.   

 
 
GOAL 2:  Monitor current legislation on behalf of the Board. 
 
OBJECTIVE: 2.1 Advocate for or against legislation as directed by the Board. 
 
The committee monitored legislative bills relative to the Board and committee 
staff advocated for bills supported by the Board and voiced the concerns of the 
Board for those bills in opposition. 
 

· Committee staff continued to respond to public inquires concerning bills followed 
by the Board. 

 
· Numerous legislative Committee hearings, concerning bills followed by the Board, 

were attended.  
 
OBJECTIVE: 2.2 Review and suggest appropriate amendments as necessary. 
 
The committee staff participated in recommending and writing amendments 
to specific bills relative to Board action. 
 



 

 

· Committee staff attended legislative meetings and communicated with 
legislator’s staff to articulate the Board’s position on specific bills.   

· Committee staff sent letters to various senators and assembly members 
expressing the Board’s position of support or opposition to their respective 
bills. 

· The Governor was sent letters requesting that specific bills, relative to the 
Board of Registered Nursing and consistent with Board’s action, be signed 
or vetoed. 

 
 
GOAL 3:  Serve as a resource to other Board Committees on 

legislative and regulatory matters. 
 
OBJECTIVE: 3.1 Assist other Board Committees in reviewing legislative regulatory 

proposals. 
 
The committee staff served as a resource to other Board Committee members 
and committee liaisons concerning legislative issues that impacted their 
respective committees.  The following are examples of issues and projects on 
which the Committee staff collaborated with other committees and/or staff: 
 

· Cosmetic Surgery (Carter) - Nursing practice Committee 
· Pupil Health Fletcher) – Nursing Practice 
· Postsecondary Education (Fuller) – Education/Licensing Committee 
· California State University: Doctor of Nursing Practice degree pilot program – 

Education/Licensing Committee  
· Postsecondary Education: student transfer – Education/Licensing Committee 
· Pilot Program for Innovative Nursing and Allied Health Care – Licensing 

/Education Committee 
· Professions and Vocations: license: military service – Education/Licensing 

Committee 
· California Community Colleges: student transfers – Education/Licensing 

Committee 
· Licensing Boards: disciplinary action – Diversion/Discipline Committee 
· Regulatory Boards: diversion programs – Diversion/Discipline Committee 
· Department of Consumer Affairs: regulatory boards – Administrative Committee 

 
 
GOAL 4: Enhance the Board's process to proactively identify   

legislation that potentially impacts nursing and the Board. 
 
OBJECTIVE: 4.1 Evaluate additional resources, e.g. Internet, new legislative 

publications, etc., as sources of pertinent legislative information. 
 
Staff utilized the California Legislative Information maintained by the 
Legislative Council on the Internet, as well as State Net. Legislative 



 

 

publications from various associations, and state publications, were also 
used as resources for legislative activities.  
 
OBJECTIVE: 4.2 Maintain consistent dialogues with Department of Consumer Affairs 

(DCA) Legislative Unit, Legislators and their staff. 
 
The committee was proactive in identifying and monitoring legislation 
relative to the Board. 
 

· Committee staff communicated frequently and regularly with DCA 
Legislative staff to identify proposed legislation and its potential impact on 
the BRN. 

· Committee staff met and communicated frequently with organizations, 
and sponsors of legislation to articulate and clarify issues relative to the 
BRN. 

· Committee staff met with the Associate Degree Nursing Program Directors 
and the Baccalaureate Degree Nursing Program Directors and presented 
proposed legislation that impacted the programs. 

· Committee communicated with other state departments, relative to 
legislation impacting the BRN. 



 

 

BOARD OF REGISTERED NURSING 
Legislative Committee 
Agenda Item Summary 

             
AGENDA ITEM:  8.2 

         DATE: February 2, 2011
 
ACTION REQUESTED:  2009-2010 Legislative Session Summary 
 
 

 

REQUESTED BY:    Louise Bailey, MEd, RN 
Executive Officer 

 
 

 

BACKGROUND:    
A summary of the 2009-2010 Legislative Session has been compiled for review.  
 
 

 

NEXT STEP:    Place on Board Agenda 
 
 

 

FINANCIAL   
IMPLICATIONS,   
IF ANY:         None 
 
 

 

PERSON TO CONTACT:  Louise Bailey, MEd, RN 
Executive Officer 
(916) 574-7600 

 



 

 

BOARD OF REGISTERED NURSING 
LEGISLATIVE COMMITTEE 

 
2009-2010 Legislative Summary 

 

 
During the 2009-2010 Legislative Session, many bills of general interest to the 
Board or those having potential impact on the administration of the Board 
were followed.  Although these bills address many subjects, each affects 
registered nursing in some way.  There were fifty-five (55) bills followed by the 
Board, seventeen (17) were signed into law by the Governor, six (6) were 
vetoed and thirty-two (32) failed in committees or were no longer applicable to 
the Board.  The following is a brief description of the chaptered bills followed 
by the Board.  Unless otherwise stated, the statutes of 2009 became effective 
January 1, 2010, and the statutes of 2010 became effective January 1, 2011.  
 
 
AB 48 (Portantino & Niello)  
Chapter 310, Statutes of 2009 
Private postsecondary education: DCA 
 
AB 48 revises and recasts the Private Postsecondary and Vocational Education Reform 
Act of 1989 into the California Private Postsecondary Education Act of 2009, provides 
for the transition to the bureau for the Private Postsecondary Education, outlines its 
responsibilities, provides for the approval, regulation, and enforcement of private 
postsecondary educational institutions, establishes reporting requirements, and repeals 
the Act on January 1, 2016. 
 
 
AB 116 (Carter) 
Chapter 509, Statutes of 2009 
Cosmetic Surgery 
 
AB 116 enacts the Donda West Law, which prohibits the performance of an elective 
cosmetic surgery procedure on a patient unless, within 30 days prior to the procedure, 
the patient has received an appropriate physical examination by, and has received 
written clearance for the procedure from, a licensed physician and surgeon, a certified 
nurse practitioner, or a licensed physician assistant, as specified, or, as applied to an 
elective facial cosmetic surgery procedure, a licensed dentist or licensed physician and 
surgeon. It requires the physical examination to include the taking of an appropriate 
medical history, to be confirmed on the day of the procedure. 
  
 



 

 

AB 867 (Nava)   
Chapter 416, Statutes of 2010 
California State University:  Doctor of Nursing degree pilot program 
  
AB867 permits the California State University to establish a Doctor of Nursing Practice 
degree program at campuses chosen by the Board of Trustees to award the Doctor of 
Nursing Practice degree.  The enrollment is limited to no more than 90 full-time 
students at all three campuses combined.  It requires the California State University, 
the Legislative Analyst’s Office, and the Department of Finance to jointly conduct a 
statewide evaluation of the degree pilot program and report the results to the 
Legislature and the Governor on or before January 1, 2017. 
 
 
AB 1071 (Emmerson) 
Chapter 270, Statutes of 2009 
Professions and Vocations 
 
AB 1071 amends, adds, and repeals sections of the Business and Professions Code, 
relating to professions and vocations.  It provides Sunset extensions for several boards, 
including the Board of Registered Nursing.  The Board of Registered Nursing will sunset 
January 1, 2013. 
 
 
AB 1295 (Fuller) 
Chapter 283, Statutes of 2009 
Postsecondary education:  nursing degree programs 
 
AB 1295 requires the Chancellor of the California State University to implement 
articulated nursing degree transfer pathways between the California Community 
Colleges and CSU prior to the commencement of the 2012–13 academic year. It 
requires the articulated nursing degree transfer pathways to meet prescribed 
requirements and authorizes the Chancellor of the California State University and the 
Chancellor of the California Community Colleges to appoint representatives from their 
respective institutions to work collaboratively to provide advice and assistance relating 
to prescribed topics. It also requires the Legislative Analyst’s Office, by March 15, 2011, 
to prepare and submit to the Legislature and Governor a report on the status of plans 
to implement the articulated nursing degree transfer pathways. 
 
 
AB 1937 (Fletcher) 
Chapter (203), Statutes of 2010 
Pupil Health: immunizations  
 
AB 1937 authorizes registered nurses, nurse practitioners, physician assistants, licensed 



 

 

vocational nurses and student nurses (under the supervision of a registered nurse) to 
administer immunizations within the course of a school immunization program.  The 
provisions take effect immediately as an urgency statute. 
 
 
AB 2344 (Nielson)   
Chapter (208), Statutes of 2010 
Nursing: approved schools 
  
AB 2344 provides for a school, seeking approval to start a nursing program, which is 
not an institution of higher education, to make an agreement with an “institution of 
higher education” that grants an associate of arts degree or an associate of science 
degree.   
 
 
AB 2385 (Perez)   
Chapter (679), Statutes of 2010 
Pilot Program for Innovative Nursing and Allied Health Care Profession 
Education at the California Community Colleges  
 
AB 2385 establishes the Pilot Program for Innovative Nursing and Allied Health Care 
Profession Education at the California Community Colleges under the administration of 
the Office of the Chancellor of the California Community Colleges, to facilitate the 
graduation of community college nursing and allied health students by piloting 
innovative models to expand the state's capacity to prepare a qualified health care 
workforce.  
 
 
AB 2500 (Hagman)   
Chapter 389, Statutes of 2010 
Professions and Vocations: licenses: military services 
 
AB 2500 waives the penalty fee for late renewal of any type of state license, for any 
profession subject to regulation by any board, bureau, or entity within the Department 
of   Consumer Affairs for a member of the California National Guard or the United 
States Armed Forces, who was on active duty at the time of the lapse of the license.   
 
 
AB 2699 (Bass)  
Chaptered (270), Statutes of 2010 
Healing Arts:  licensure exemption   
 
AB 2699 exempts out-of-state licensed healthcare practitioners from California licensure 
requirements, until January 1, 2014, when participating in a free healthcare event 



 

 

sponsored by an approved nonprofit organization.  It requires the sponsoring entity and  
all participating out-of-state healthcare practitioners to meet specified requirements, 
and register in advance with the appropriate licensing board and comply with California 
law during the event. 
 
 
AB 2783 (Committee on Veterans Affairs)   
Chaptered (214), Statutes of 2010 
Professions and Vocations: military personnel    
 
AB 2783 requires state boards to consult with the Military Department before adopting 
rules and regulations related to the education, training, and experience obtained in the 
armed services and how it can meet licensure requirements for occupations and 
professions licensed and regulated under the Department of Consumer Affairs. 
 
 
SB 112 (Oropeza) 
Chapter 559, Statutes of 2009 
Hemodialysis Technicians 
 
SB112 revises the training requirements for certified hemodialysis technicians (CHT) 
and prohibits an individual from providing services as a hemodialysis technician without 
being certified by the Department of Public Health as a CHT.  It requires the individual 
to meet certain educational and work requirements, including the successful completion 
of a training program approved by the medical director and governing body of a 
hemodialysis clinic or unit, under the direction of a registered nurse.  
 
 
SB 294 (Negrete McLeod)   
Chaptered (695), Statutes of 2010 
Department of Consumer Affairs:  regulatory boards 
 
SB 294 changes the sunset review date on various boards, bureaus, and programs 
within the Department of Consumer Affairs, including the Board of Registered Nursing.  
The sunset date for the BRN is January 1, 2012 instead of January 1, 2013.   
 
 
SB 819 (Committee on Business, Professions, and Economic Development 
Chapter 308, Statutes of 2009 
Professions and vocations 
 
SB 819 requires a petition by a registered nurse whose initial license application is 
subject to a disciplinary decision to be filed after a specified time period from the date 
upon which his or her initial license was issued.  



 

 

It also authorizes the implementation of standardized procedures that expand the 
duties of a nurse practitioner in the scope of his or her practice, as follows:  

• Order durable medical equipment, subject to any limitations set forth in the 
standardize procedure. 

• Certify a disability, after performance of a physical examination and collaboration 
with a physician. 

• Approve, sign, modify, or add to a plan of treatment or plan of care, for 
individuals receiving home health services or personal care services, after 
consultation with the treating physician.   

 
 
SB 1172 (Negrete McLeod),     
Chaptered (517), Statutes of 2010 
Regulatory Boards: diversion programs 
  
SB 1172 requires a healing arts board to order a licensee to cease practice if the 
licensee tests positive for any prohibited substance under the terms of the licensee's 
probation or diversion program.  It also authorizes a board to adopt regulations 
authorizing it to order a licensee on probation or in a diversion program to cease 
practice for major violations of probation or the diversion program, when the board 
orders a licensee to undergo a clinical diagnostic evaluation.  The Diversion Program, 
within the Board of Registered Nursing, is exempt from these provisions. 
 
 
SB 1440 (Padilla)    
Chapter (428), Statutes of 2010 
California Community Colleges:  student transfers 
 
SB 1440 enacts the Student Transfer Achievement Reform Act, commencing with the 
2011–12 academic year. It requires a student that earns an associate degree for 
transfer to be deemed eligible for transfer into a California State University 
baccalaureate program when the student meets prescribed requirements.  It requires 
the California State University to guarantee admission with junior status to any 
community college student who meets the requirements for the associate degree for 
transfer. 



 

 

BOARD OF REGISTERED NURSING 
Legislative Committee 
Agenda Item Summary 

         
AGENDA ITEM: 8.3   

         DATE: February 2, 2011 
 
ACTION REQUESTED:  2011-2012 Goals and Objectives for the two year Legislative 

Session.  
 
 

 

REQUESTED BY:  
  

Louise Bailey, MEd, RN 
Executive Officer 

 
 

 

BACKGROUND:    
The 2011-2012 Goals and Objectives of the Legislative Committee are being submitted for review and 
approval.  
 
 

 

NEXT STEP:    Place on Board Agenda 
 
 

 

FINANCIAL   
IMPLICATIONS,   
IF ANY:       
  

None 

 
 

 

PERSON TO CONTACT:  Louise Bailey, MEd, RN 
Executive Officer 
(916) 574-7600 
 

 



 

 

 
 
 BOARD OF REGISTERED NURSING 
 LEGISLATIVE COMMITTEE 
 
 2011-2012 Goals and Objectives 
 

 
GOAL 1:  Keep the Board of Registered Nursing informed about 

pertinent legislation that may affect nursing practice, 
education, nurses' roles in the delivery of health care and 
administrative functions of the Board. 

 
OBJECTIVE: 1.1 Analyze legislative proposals and make position recommendations to 

the Board at each Board meeting.                               
 
 
GOAL 2:  Monitor current legislation on behalf of the Board. 
 
OBJECTIVE: 2.1 Advocate for or against legislation as directed by the Board.  
 
OBJECTIVE: 2.2 Review and suggest appropriate amendments as necessary. 
 
 
GOAL 3:  Serve as a resource to other Board Committees on   
   legislative and regulatory matters. 
 
OBJECTIVE: 3.1 Assist other Board Committees in reviewing legislative and  
   regulatory proposals. 
 
 
GOAL 4:  Enhance the Board's process to proactively identify 

legislation that potentially impacts nursing and the Board. 
 
OBJECTIVE: 4.1 Evaluate resources, e.g. Internet, new legislative publications, etc., as 

sources of pertinent legislative information. 
 
OBJECTIVE: 4.2 Maintain consistent dialogue with DCA legislative unit,    
   legislators and their staff. 
 
OBJECTIVE 4.3        Provide testimony to the Legislature, on behalf of the Board, as  
                              requested. 
                             
 
 



 

 

BOARD OF REGISTERED NURSING 
Legislative Committee 
Agenda Item Summary 

               
AGENDA ITEM: 8.4   

         DATE: February 2, 2011 
 
ACTION REQUESTED:  Positions on Bills of Interest to the Board, and any other Bills 

of Interest to the Board introduced during the 2011-2012 
Legislative Session. 

 
 

 

REQUESTED BY:  
  

Louise Bailey, MEd, RN 
Executive Officer 

 
 

 

BACKGROUND:    
 Assembly Bills Senate Bills 

AB 30 SB 65  
AB 40 SB 100 
  
  
  
  
  
  

 

 
 

 

NEXT STEP:    Place on Board Agenda 
  
FINANCIAL IMPLICATIONS,  
IF ANY:     None 
  
PERSON TO CONTACT:  Louise Bailey, MEd, RN 

Executive Officer 
(916) 574-7600 

 



BOARD OF REGISTERED NURSING 
ASSEMBLY BILLS  
February 2, 2011 

 

Bold denotes a bill which was amended subsequent to the Board’s position or is a new bill for Board consideration. 
 

BILL # AUTHOR SUBJECT COMM 
POSITION 

BOARD 
POSITION 

BILL 
STATUS 

30 Hayashi Health Facilities: security 
plans   Introduced 

40 Yamada Elder abuse: reporting   Introduced 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      



BOARD OF REGISTERED NURSING 
SENATE BILLS  

February 2, 2011 
 

Bold denotes a bill which was amended subsequent to the Board’s position or is a new bill for Board consideration. 
 

 

BILL # AUTHOR SUBJECT COMM 
POSITION 

BOARD 
POSITION 

BILL 
STATUS 

65 Strickland Pupil health: prescription 
pancreatic enzymes   Introduced 

100         Price Healing Arts   Introduced 
      
      
      
      
      
      
      
      
      

      
 

      
 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

 



 

 

BOARD OF REGISTERED NURSING  
LEGISLATIVE COMMITTEE 

February 2, 2011 
BILL ANALYSIS 

 

 
AUTHOR:      Hayashi BILL NUMBER:   AB 30 
 
SPONSOR: Hayashi BILL STATUS: Introduced 
 
SUBJECT: Health Facilities: security plans DATE LAST 

AMENDED: 
12/6/10 

 
SUMMARY:    
Under existing law, the State Department of Public Health licenses and regulates 
hospitals, as defined. Violation of these provisions is a crime. Existing law requires 
hospitals, not less than annually, to conduct a security and safety assessment and, using 
the assessment, develop a security plan with measures to protect personnel, patients, and 
visitors from aggressive or violent behavior. Existing law provides that the plan may 
include, but is not limited to, prescribed considerations. 
 
Under existing law, an act of assault that results in injury or involves the use of a firearm 
or other dangerous weapon against on-duty hospital personnel is required to be reported 
to law enforcement within 72 hours of the occurrence of the incident. 
 
Under exiting law, the Corrections Standards Authority is required to establish minimum 
standards for state and local correctional facilities. 
 
This bill would amend sections of the Health and Safety Coed and the Pena Code relating 
to health facilities. 
 
ANALYSIS: 
This bill would require a hospital, among other things, to include in its security plan as 
followings:  

• Adopt specified security policies as part of the plan.  
• Evaluate and treat an employee who is involved in a violent incident and provide 

specified follow-up care.  
• Prohibit a hospital from prohibiting an employee from, or taking punitive or 

retaliatory action against an employee for, seeking assistance from local 
emergency services or law enforcement when a violent incident occurs. 

• Provide security education to all hospital employees regularly assigned to the 
emergency department or psychiatric unit, at least annually. 

• Report incidents of assault or battery to the department and law enforcement 
within 24 hours 

 



 

 

The bill would require the department to make an onsite inspection or investigation when 
it receives a report from a hospital that indicates an ongoing, urgent, or emergent threat 
of imminent danger of death or serious bodily harm to patient, personnel, or visitors, 
within 48 hours or 2 business days. 
 
The bill would also require the Corrections Standards Authority to establish a standard 
that would include a safety and security plan designed to prevent and protect, from 
aggression and violence, health care personnel who provide care to persons confined in 
state and local correctional facilities, including, but not limited to, correctional treatment 
centers. 
 
The bill would require the department to report to the Legislature, as specified, beginning 
on January 1, 2014, and annually thereafter until January 1, 2018, certain information 
regarding incidents of violence at hospitals. 
 
 
BOARD POSITION:  
 
 
LEGISLATIVE COMMITTEE RECOMMENDED POSITION:  
 
 
SUPPORT: 
 
 
OPPOSE: 
  
 
 
 
 
 























 

 

BOARD OF REGISTERED NURSING  
LEGISLATIVE COMMITTEE 

February 2, 2011 
BILL ANALYSIS 

 

 
AUTHOR:      Yamada BILL NUMBER:   AB 40 
 
SPONSOR: Yamada  BILL STATUS: Introduced 
 
SUBJECT: Elder abuse: reporting DATE LAST 

AMENDED: 
12/6/10 

 
SUMMARY:  
The Elder Abuse and Dependent Adult Civil Protection Act establishes various procedures 
for the reporting, investigation, and prosecution of elder and dependent adult abuse. The 
act requires certain persons, called mandated reporters, to report known or suspected 
instances of elder or dependent adult abuse. The act requires a mandated reporter to 
report the abuse to the local ombudsperson or the local law enforcement agency if the 
abuse occurs in a long-term care facility. Failure to report physical abuse and financial 
abuse of an elder or dependent adult under the act is a misdemeanor. 
 
This bill would amend sections of the Welfare and Institutions Code, relating to elder 
abuse.   
 
ANALYSIS: 
This bill would require the mandated reporter to report elder or dependent adult abuse to 
both the local ombudsperson and the local law enforcement agency when the abuse 
occurs in a long-term facility.  This bill would also make various technical, nonsubstantive 
changes. 
 
BOARD POSITION:  
 
LEGISLATIVE COMMITTEE RECOMMENDED POSITION:  
 
SUPPORT: 
 
OPPOSE: 
 
 
 
 



















 

 

BOARD OF REGISTERED NURSING  
LEGISLATIVE COMMITTEE 

February 2, 2011 
BILL ANALYSIS 

 

 
AUTHOR:      Strickland  BILL NUMBER:   SB 65 
 
SPONSOR: Strickland  BILL STATUS: Introduced 
 
SUBJECT: Pupil health: prescription pancreatic 

enzymes 
DATE LAST 
AMENDED: 

1/6/11 

 
SUMMARY:  
Existing law establishes the public elementary and secondary school system in this state. 
Under this system, school districts throughout the state provide instruction to pupils in 
kindergarten and grades 1 to 12, inclusive, at the public elementary and secondary 
schools. 
 
Existing law also provides that any pupil who is required to take, during the regular school 
day, medication prescribed for him or her by a physician or surgeon may be assisted by 
the school nurse or other designated school personnel or may carry and self-administer 
prescription auto-injectable epinephrine or inhaled asthma medication, under specified 
conditions, if the school district receives the appropriate written statements, as 
prescribed, from the physician or surgeon and the parent, foster parent, or guardian of 
the pupil.  
 
Existing regulations of the State Department of Education specify procedures to be 
followed in the administration of medication to a pupil. 
 
This bill would add a section to the Education Code, relating to pupil health. 
 
ANALYSIS: 
This bill would provide that any pupil who has been diagnosed with cystic fibrosis and is 
required to take, during the regular school day, medication prescribed for him or her by a 
physician, may be assisted by the school nurse or other designated school personnel or 
may carry and self-administer prescription pancreatic enzymes, if the school district 
receives the appropriate written statements, as prescribed, from the physician and the 
parent, foster parent, or guardian of the pupil. 
 
BOARD POSITION:  
 
LEGISLATIVE COMMITTEE RECOMMENDED POSITION:  
 
SUPPORT: 
 
OPPOSE: 









 

 

BOARD OF REGISTERED NURSING  
LEGISLATIVE COMMITTEE 

February 2, 2011 
BILL ANALYSIS 

 

 
AUTHOR:      Price  BILL NUMBER:   SB 100 
 
SPONSOR: Price  BILL STATUS: Introduced  
 
SUBJECT: Healing Arts DATE LAST 

AMENDED: 
1/11/11 

 
SUMMARY:  
Existing law provides for the licensure and regulation of various healing arts practitioners 
and requires certain of those practitioners to use particular designations following their 
names in specified instances.  Existing law also provides that it is unlawful for healing arts 
licensees to disseminate or cause to be disseminated any form of public communication, 
as defined, containing a false, fraudulent, misleading, or deceptive statement, claim, or 
image to induce the rendering of services or the furnishing of products relating to a 
professional practice or business for which they are licensed. Existing law authorizes 
advertising by these healing arts licensees to include certain general information. A 
violation of these provisions is a misdemeanor. 
 
Existing law requires the Medical Board of California, in conjunction with the Board of 
Registered Nursing, and in consultation with the Physician Assistant Committee and 
professionals in the field, to review issues and problems relating to the use of laser or 
intense light pulse devices for elective cosmetic procedures by their respective licensees. 
 
This bill would add and amend sections of the Business and Professions Code and the 
Health and Safety Code, relating to healing arts. 
 
ANALYSIS: 
This bill would, among other things, require licensees of the Board to include as 
advertisements, certain words or designations following their names indicating the 
particular educational degree they hold or healing arts they practice.  It would require a 
registered nurse to include the designation “RN” immediately following his or her name.  
 
Additionally, this bill would require the Medical Board of California to adopt regulations by 
January 1, 2013, regarding the appropriate level of physician availability needed within 
clinics or other settings using certain laser or intense pulse light devices for elective 
cosmetic procedures.  However, the regulations would not apply to laser or intense 
pulse light devices approved by the Federal Food and Drug Administration for over-the-
counter use by a health care practitioner or by an unlicensed person on himself or herself.  
 



 

 

BOARD POSITION:  
 
 
LEGISLATIVE COMMITTEE RECOMMENDED POSITION:  
 
 
SUPPORT: 
 
 
OPPOSE: 
 
  
 
 
 
 
 





























































 

 

BOARD OF REGISTERED NURSING 
Legislative Committee  
Agenda Item Summary 

 
AGENDA ITEM: 8.5   

DATE: February 2, 2011    
 

ACTION REQUESTED: Omnibus Bill 
  
REQUESTED BY:  Louise Bailey, MEd, RN 

Executive Officer 
  
BACKGROUND:  
The Senate Committee on Business, Professions and Economic Development will introduce the 
following two omnibus bills in 2011:  

• Health Boards/Bureau Legislation  
• Non-health Board/Bureau Legislation  

 
 
 
NEXT STEP:   Place on Board Agenda 
 
 

 

FINANCIAL  
IMPLICATIONS,  
IF ANY: 

None 

  
PERSON TO CONTACT: Louise Bailey, MEd, RN 

Executive Officer 
(916) 574-7600 

 
 
 
   
 
 
   
     
 
   
 
 
 
  



 

 

Proposed Legislation 
 
Business and Professions Code 2736.5  
This proposal would delete “experience” from the criteria the Board would use to 
grant licensure.  This language is outdated, and inconsistent with other code 
sections.  Experience, as it pertains to the requirements for licensure is 
inappropriate terminology.  Everyone, including military personnel, is required to 
meet the qualifications, as referenced in Business and Professions Code section 
2736.   

2736.5. Qualifications of persons serving in medical corps of armed forces; 
Records and reports 
(a) Any person who has served on active duty in the medical corps of any of the 
armed forces of the United States and who has successfully completed the 
course of instruction required to qualify him for rating as a medical service 
technician-independent duty, or other equivalent rating in his particular branch of 
the armed forces, and whose service in the armed forces has been under 
honorable conditions, may submit the record of such training to the board for 
evaluation. 

(b) If such person meets the qualifications of paragraphs (1) and (3) of 
subdivision (a) of Section 2736, and if the board determines that his education 
and experience would give reasonable assurance of competence to practice as a 
registered nurse in this state, he shall be granted a license upon passing the 
standard examination for such licensure. 

(c) The board shall, by regulation, establish criteria for evaluating the education 
and experience of applicants under this section. 

(d) The board shall maintain records of the following categories of applicants 
under this section: 

(1) Applicants who are rejected for examination, and the areas of such 
applicants' preparation which are the causes of rejection. 

(2) Applicants who are qualified by their military education and experience alone 
to take the examination, and the results of their examinations. 

(3) Applicants who are qualified to take the examination by their military 
education and experience plus supplementary education, and the results of their 
examinations. 

(e) The board shall attempt to contact by mail or other means individuals meeting 
the requirements of subdivision (a) who have been or will be discharged or 
separated from the armed forces of the United States, in order to inform them of 
the application procedure provided by this section. The board may enter into an 
agreement with the federal government in order to secure the names and 
addresses of such individuals. 

 



 

 

 
Business and Professions Code 2770.7  
This proposal would clarify existing law, by referencing the exception of a board 
investigation relating to substance abuse.  It would add the language unless the 
registered nurse is accepted into the diversion program and is successful in the 
program pursuant to subsection (c). 
 
2770.7. Establishment of criteria for acceptance, denial, or termination of 
registered nurses in program  
(a) The board shall establish criteria for the acceptance, denial, or termination of 
registered nurses in the diversion program. Only those registered nurses who 
have voluntarily requested to participate in the diversion program shall participate 
in the program. 

(b) A registered nurse under current investigation by the board may request entry 
into the diversion program by contacting the board. Prior to authorizing a 
registered nurse to enter into the diversion program, the board may require the 
registered nurse under current investigation for any violations of this chapter or 
any other provision of this code to execute a statement of understanding that 
states that the registered nurse understands that his or her violations that would 
otherwise be the basis for discipline may still be investigated and may be the 
subject of disciplinary action, unless the registered nurse is accepted into the 
diversion program and is successful in the program pursuant to subsection (c). 

(c) If the reasons for a current investigation of a registered nurse are based 
primarily on the self-administration of any controlled substance or dangerous 
drug or alcohol under Section 2762, or the illegal possession, prescription, or 
nonviolent procurement of any controlled substance or dangerous drug for self-
administration that does not involve actual, direct harm to the public, the board 
shall close the investigation without further action if the registered nurse is 
accepted into the board's diversion program and successfully completes the 
requirements of the program. If the registered nurse withdraws or is terminated 
from the program by a diversion evaluation committee, and the termination is 
approved by the program manager, the investigation shall be reopened and 
disciplinary action imposed, if warranted, as determined by the board. 

(d) Neither acceptance nor participation in the diversion program shall preclude 
the board from investigating or continuing to investigate, or taking disciplinary 
action or continuing to take disciplinary action against, any registered nurse for 
any unprofessional conduct committed before, during, or after participation in the 
diversion program, unless the registered nurse is accepted into the diversion 
program and is successful in the program pursuant to subsection (c).  

(e) All registered nurses shall sign an agreement of understanding that the 
withdrawal or termination from the diversion program at a time when the program 
manager or diversion evaluation committee determines the licentiate presents a 
threat to the public's health and safety shall result in the utilization by the board of 
diversion treatment records in disciplinary or criminal proceedings. 



 

 

(f) Any registered nurse terminated from the diversion program for failure to 
comply with program requirements is subject to disciplinary action by the board 
for acts committed before, during, and after participation in the diversion 
program. A registered nurse who has been under investigation by the board and 
has been terminated from the diversion program by a diversion evaluation 
committee shall be reported by the diversion evaluation committee to the board. 

Business and Professions Code 2786(b) 
This proposal would amend existing law to require all nursing schools to provide 
clinical instruction in all phases of the educational process.  Currently, all board 
approved schools provide clinical instruction in their programs and are required 
to do so to meet the Board’s curriculum requirements, as set forth in regulation.  
It would replace the word “encourage” with “require.” 
 
2786(b) Approval of Schools 
(b) The board shall determine by regulation the required subjects of instruction to 
be completed in an approved school of nursing for licensure as a registered 
nurse and shall include the minimum units of theory and clinical experience 
necessary to achieve essential clinical competency at the entry level of the 
registered nurse. The board's standards shall be designed to encourage require 
all schools to provide clinical instruction in all phases of the educational process. 
 
Business and Professions Code 2836.2    
This proposal would correct an error in existing law that cites an incorrect and 
nonexistent code section.  The section of code currently cited does not exist, nor 
has it ever existed.  SB 816 (Escutia, Chaptered 749, Statutes of 1999) 
incorporated the incorrect citation. The incorrect citation was never changed 
throughout the history of the bill.  

2836.2. What constitutes furnishing or ordering of drugs or devices 
Furnishing or ordering of drugs or devices by nurse practitioners is defined to 
mean the act of making a pharmaceutical agent or agents available to the patient 
in strict accordance with a standardized procedure. All nurse practitioners who 
are authorized pursuant to Section 2831.1 2836.1 to furnish or issue drug orders 
for controlled substances shall register with the United States Drug Enforcement 
Administration. 
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AGENDA ITEM: 8.6   

DATE: February 2, 2011    
 

ACTION REQUESTED: Exemption from Public Contracts Code: Personal Services – 
Expert Witness 

  
REQUESTED BY:  Louise Bailey, MEd, RN 

Executive Officer 
  
BACKGROUND:  
We were notified by the Department of Consumer Affairs that in order to comply with California 
laws, all expert witnesses for a board must enter into a personal services contract in order to 
provide investigative reviews and expert reports. 
 
Attached is an example of the Expert Witness Contract Exemption. 
 
 
NEXT STEP:   Place on Board Agenda 
 
 

 

FINANCIAL  
IMPLICATIONS,  
IF ANY: 

None 

  
PERSON TO CONTACT: Louise Bailey, MEd, RN 

Executive Officer 
(916) 574-7600 

 
 
 
   
 
 
   
     
 
   
 
 
 
  



 

 

EXAMPLE FROM THE MEDICAL BOARD 
 
 
 

Expert Reviewer Language 
 

Amend the Business and Professions Code, as follows: 
2024.  (a) The board may select and contract with necessary medical consultants who are 
licensed physicians and surgeons to assist it in its programs. Subject to Section 19130 of the 
Government Code, the board may contract with these consultants on a sole source basis.  A 
contract executed pursuant to this subdivision shall be exempt from the provisions of Part 2 
(commencing with Section 10100) of the Public Contract Code. 
   (b) Every consultant retained under this section for a given investigation of a licensee shall be a 
specialist, as defined in subparagraph (B) of paragraph (5) of subdivision (h) of Section 651. 
 
 
2332.  (a) The board Division of Medical Quality or the Health Quality Enforcement Section of 
the office of the Attorney General may establish panels or lists of experts as necessary to assist 
them in their respective duties. When the board Division of Medical Quality or the Health 
Quality Enforcement Section seeks expert assistance or witnesses, and the use of voluntary 
services is impractical, they may retain experts to assist them, and to prepare and present 
testimony as appropriate, at prevailing market rates. The board shall establish policies and 
procedures for the selection and use of those experts., and an agreement executed between the 
board and an expert for the provision of expert services or testimony shall be exempt from the 
provisions of Part 2 (commencing with Section 10100) of the Public Contract Code. 
   (b) The board Division of Medical Quality may also adopt regulations to create a system of 
volunteer physicians and others in committees or panels to assist the board in any of the 
following functions: 
   (1) Monitoring of licensees who have been disciplined and are subject to terms and conditions 
of probation or diversion. 
   (2) Evaluation and administration of competency examinations. 
   (3) Assistance to practitioners with special problems. 
   (4) Supervision of licensees with practice restrictions. 
   (5) Advice regarding policy options and preventive strategies. 
   (c) Commencing January 1, 1994, any reference to a medical quality review committee shall be 
deemed a reference to a panel of the Division of Medical Quality. 
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